2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

GHLLGGU

Pgﬂg&n ENT# POO000050319

RITA KOHMANN PHOTODESIGN, INC.

ecretary of State

04-08-2003 90102 031 ***150.00

Mailing Address
3716 SEGOVIA
CORAL GABLES FL 33134

Principal Place of Business
3716 SEGOVIA

CORAL GABLES FL 33134

MRUMAR MR WO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|:| CHECK HERE IF MAK NG CHANGES

r— - S e—— e T e FR— T e et e et _ e - [ - — - -
City & State City & State 4. FEI Number Applied Far
65—1043934 Not Applicable
i Count Zi Count ' iti
e ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

nu ¢

SCHWARZKOPF, HENN!NG
4152 BATTERSEA RD
MIAMI FL 33133

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE.

. Signawre, typed or printed name of registered agent and title if applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

e - EILE_ NOWN! FEE IS $15000
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= 9. -Election.Campaign.Financing
Trust Fund Contribution.

e $5,00 -0y Be-
Added to Fees

10. .. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O oslete TITLE [ Change [ Addition g
NAME KOHMANN, RITA NAME S
stAeeT a0oRess | 3716 SEGOVIA STREET ADDRESS g
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP b
TILE [ pelete TITLE [ Change  [] Addition %
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 1 Delste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ charge [ Addition
NAME NAME

STREET ACOFESS - s IEeRssaeemm e e s i 2o R GG [ SRS = i S e =

CITY-ST-2IP CITY-31-2IP

TITLE [ celete TITLE [J Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all cthgr like ginpowered.

SIGNATURE: @%QT =42

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corpoeration or the receiver or truslee empowered to bxecute Jhis report as required by Chapter 607, Florida Statutes; and that my name agpearsy,in Blogk 10 or Block 11 if

05 153%0pd
803~ Go 6%

WAOEN. (]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Déymm honea #



